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tors, and the evaluation of service systems dealing with pediatric emergencies and related prevention and rehabilitation; and
• consider means by which the federal government could encourage better systems for reducing pediatric emergencies and their negative consequences in the states and localities, including appropriate roles for the private sector.
In responding to this charge, the committee specifically took into account (1) actions by EMS system components needed to reduce the negative consequences of pediatric emergencies; (2) the full spectrum of facilities involved in responding to pediatric emergencies; (3) particular problems and capabilities of urban and rural settings; and (4) experience gained from the EMS-C demonstration projects.
Between June 1991 and December 1992, the committee held six meetings at which it identified critical issues, explored committee members' views, sought additional information on specific concerns, formulated recommendations, and refined drafts of this report. At two of those meetings, the committee was joined by invited guests who could speak directly to experiences and concerns not otherwise represented among committee members. Members of the committee also had an opportunity to talk with EMS-C grantees at two conferences held in connection with the HRSA demonstration grant program.
A VISION OF THE IDEAL SYSTEM: ESTABLISHING CRITICAL LINKAGES
In too many spheres, public policies and programs for children seem to be fragmented, with special policies devised ad hoc or de novn to meet special needs (NRC, 1982; Harvey, 1990). The committee found this unacceptable for EMS-C. In responding to its charge and conducting study activities, therefore, the panel adopted a broad vision of an ideal system for EMS-C, one that can contribute to a comprehensive and coherent approach to the care of children.
The committee emphasizes that children must not be seen as a "special-interest group" in pursuit of appropriate emergency medical care. Instead, ensuring high quality care for children should be viewed as a further step in the process that has led EMS systems to develop increasingly sophisticated care for adults suffering heart attacks or injured in automobile crashes. Furthermore, emergency medical care cannot be treated as a process unrelated to a child's routine health care needs. The connections between primary care, emergency care, tertiary (i.e., specialty) care, and rehabilitation should be as seamless as possible. Furthermore, EMS-C systems need to be prepared to care for all children: regardless of age (infants, toddlers, school-their determinants and contributing fac-projects but to look at the issues more broadly than these individual projects could.ren are met has required working with each separate system element and through a variety of channels to implement changes..l of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
